Y. S. BAWA AND P. L. WAHI About 2 months before admission he had become blind in the right eye. His past and family history did not reveal anything significant. There was no history of intestinal worms, but he had frequently taken improperly cooked pork.
Examination.-He was a well built and well nourished individual. There was no abnormality apart from multiple subcutaneous nodules varying in size from a small pea to a small almond. The nodules were not tender to touch. The vision was markedly diminished in the right eye and with constriction of the visual fields. There was no neurological defect, and the heart, lungs and abdomen were normal.
Laboratory The fundus ( Figure) was examined by the professor of ophthalmology. A skiagram of the soft tissues of the neck showed a few calcified cysts, and a histological examination of one of these nodules showed findings typical of Cysticercus cellulosae.
Progress.-He was given gardinal tablets I gr. three times a day. The major fits were well controlled but he occasionally had a feeling of giddiness and a tingling sensation in the right thumb, often accompanied by a right temporal headache. Examination during these episodes revealed no neurological defect.
Result.-On December 5 he left the ward with permission to draw his pay and the next day one of his relatives came to inform us that he had had a major fit and died suddenly at the pay window.
Discussion
Cysticercosis as a cause of epilepsy of generalized and focal type is well recognized. It is also known to produce bizarre neurological manifestations depending upon the location of the cerebral cyst or cysts (racemose or otherwise) and the resultant changes in the intracranial pressure and cerebrospinal fluid.
Retinal involvement is not uncommon and the characteristic ophthalmological picture may at times lead to the correct diagnosis. The present case is interesting because a cyst was found on the optic disc as well as the subcutaneous and cerebral cysticercosis. This intra-ocular cyst was not due to invasion of the disc but seemed to arise from the optic disc.
Though the vision deteriorated the cyst did not excite any foreign body reaction or lead to panophthalmitis.
The cerebral cysts could not be seen radiologically but their presence was proved by the unusual fits to which the patient was subject. The terminal episode though seemingly very dramatic is not an uncommon outcome in cerebral cysticercosis. Sudden modifications in the intracranial pressures may lead to derangement of vital medullary centres and so cause sudden death. In this case the patient was dubbed a "malingerer" or a case of functional neurosis before the correct diagnosis was made. Summary A case is described of Cysticercus cellulosae affecting the optic disc with generalized cysticercosis. 
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